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BMI (P < 0.001), dyslipidaemia (P < 0.001), smoking
(P = 0.017), family history (P = 0.994) and hypertension
with P < 0.001.
Conclusion: The most important predictors of CAD in our
population were age, gender, BMI, dyslipidaemia, dia-
betes mellitus and smoking. Whereas, family history
was not recognized as predictor, this is may be due impro-
per documentation of this variable in patient records.
http://dx.doi:10.1016/j.jsha.2015.05.185
5. Newly developed atrial fibrillation in liver
transplant patient with intravenous dexmedeto-
medine sedation
Adel Hammodi Ali, Ali Al-Azim
Introduction: Atrial fibrillation (AF) is the commonest type
of arrhythmias in common population and critically ill as
well. Intensive care patients are vulnerable to develop AF
due to numerous causing and risk factors during their ill-
ness. Drug-induced AF is a group of underestimated
causes known to induce arrhythmias in severely ill
patients one of these medications is. Dexmetedomedine
(precedx) one of relatively new sedative-analgesic is effec-
tively used in mechanically ventilated patients and as a
consequence recent critical care society recommendations
claimed dexmedetomidine may be preferred over seda-
tion with benzodiazepines.
Case report: We present a case report of newly devel-
oped resistant AF in post living-related liver transplant
lady who received intravenous dexmedetomidine as
recommended sedative to liberate her from the
ventilator.
Discussion: Despite the presence of other clinical risk
factors pertinent to the patient to develop AF which
took place after starting dexmedetomidine, yet the res-
olution of AF had occurred subsequent to cessation of
dexmedetomidine. Retrospective analysis of critical care
department database of king Fahad specialist hospital
Dammam from January 2011 till July 2014 up to
revealed about 20% of patients received intravenous
dexmedetomidine had experienced AF. In fact these
results are higher than the reported information by
the literature.
Conclusion: Intravenous dexmedetomidine (precedex) is
a common cause of AF in critically ill patients. This kind
of side effect needs scrutinized assessment and follow up
to find out the risk factors involved in its development
especially in the era of increasing dexmedetomidine as
a state-of-art recommended sedative agent in intensive
care units and perioperative as well.
http://dx.doi:10.1016/j.jsha.2015.05.186
6. Endovascular treatment for acute traumatic
transection of the thoracic aorta: The safety of
delayed stenting
Adil H. Al Kindi, Rashid Al Sukaiti, Khalifa Al
Wahibi
Objective: The current recommendation is immediate
surgical treatment of acute traumatic transection (ATT)
of the aorta. Open surgical repair carries high morbidity
and mortality. Endovascular repair (TEVAR) has
emerged as a safer option. The timing of intervention
remains a matter of debate We review our outcomes of
delayed endovascular repair of ATT.
Methods: From 2011 to 2013, 7 patients underwent
delayed TEVAR for ATT. All patients had their records
reviewed retrospectively regarding mechanism of injury,
concomitant injuries, technical details, post-operative
complications and long term follow up.
Results: The mean age was 30.29 years (range 24–
51 years) and 6 out of 7 patients were male. The mecha-
nism of injury was motor vehicle collision in 6 patients.
The median time from injury to TEVAR was 8.7 days
and there was no mortality during this period.
Technical success was 100%. None of the patients suf-
fered any neurological events, arrhythmias, acute renal
injury, distal ischemia or endoleak. The median hospital
stay was 10 days and all patients were discharged home
with no hospital mortality. Mean follow up was
12 months and all patients were alive at follow up and
none required re-intervention.
Conclusion: The delayed approach has been safe with no
patients lost during the waiting period. Patients with ATT
who make it to the hospital and are stable from the
aortic point of view may be managed safely with
delayed TEVAR if immediate therapy is not available or
possible.
http://dx.doi:10.1016/j.jsha.2015.05.187
7. Septal myectomy for hypertrophic obstructive
cardiomyopathy in the young adults and children
Salah Eldien Altarabsheh, Salil Deo, Joseph
Dearani, Hartzell Schaff
Purpose: Hypertrophic obstructive cardiomyopathy
(HOCM) is one of the leading causes for heart failure in
the young; few studies were published the results of sur-
gical therapy in this age category. Our aim was to assess
the late results of basal septal myectomy in the young.
Methods: We retrospectively reviewed the records of 128
consecutive patients (38% female), age less than 21 years,
who underwent basal septal myectomy for HOCM in the
period between 1975 and 2010 at the Mayo Clinic
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Foundation. Mean age at surgery was 13.6 ± 1.0 year and
half of patients were in advanced heart failure (NYHA
class III or IV). Average peak pressure gradient (APPG)
across the left ventricular outflow tract was 89 mmHg
and 95% had significant mitral regurgitation (MR) due
to systolic anterior motion.
Results: Extended basal septal myectomy was performed
in all patients. (APPG) decreased from 89 to 17 mmHg.
Severe MR was detected in (1%). Five patients (3%) died
during the late mean follow-up of 5 year. 2 were due to
sudden death. The overall survival was 100%, 98%, and
86% at 1, 5, and 15 year, respectively. None of the patients
needed intervention for the aortic valve, but 6 patients
needed repeat septal myectomy; this was a significant
risk factor for late death. At late follow up, 95% were in
NYHA class I or II.
Conclusion: Basal septal myectomy is an effective and
safe in children with HOCM, the narrow field and small
size aortic root may increase risk of aortic or mitral valve
injury.
http://dx.doi:10.1016/j.jsha.2015.05.188
8. Does age affect survival in aortic dissection?
15 years single centre experience
Samer Bazerbashi, E. Mohamed Amed, A. Ward,
M. Chirruli, J. Kuo, J. Unsworth-White
Plymouth, UK
Objective: Type A aortic dissection if one of the few car-
diac surgical emergencies that requires prompt recogni-
tion and treatment to achieve good outcome. Our aim is
to evaluate our centre experience in surgical treatment
of type A aortic dissection and to assess if the outcomes
have changed over the years with the increase in experi-
ence. We also studied the effect of the patient’s age and
technique of repair (open vs. close) in terms of survival,
blood products consumption and duration of cardiopul-
monary bypass.
Methods: We identified patients who had surgery for
type A aortic dissection from a prospectively collected
database and theatre logbooks in the period (1998–
2013). Details of cardiopulmonary bypass, blood products
consumption were provided from perfusion department
and blood bank databases. Patients’ long terms survival
data obtained by contacting the patients’ GPs. R statisti-
cal platform was used for statistical analysis.
Results: A total of 152 patients were identified and 145
patients were included in the analysis. Our results showed
that survival has not improved with the increase in centre
experience. Older patients at the age of 60 or above had
similar survival to younger patients. The use of open vs.
closed technique had no significant effect on survival.
Conclusion: Survival following surgery for type A aortic
dissection is not affected by age of the patient.
Therefore, older patients should not be denied surgical
repair based on age alone. Experience did not alter
outcome, which indicates that calls for centralization of
emergency aortic surgery may not be supported by
strong evidence.
http://dx.doi:10.1016/j.jsha.2015.05.189
9. Prevalence and impact of carotid disease in adult
Saudi patients undergoing isolated coronary artery
bypass surgery on early post-operative outcome
Ahmed A-Arifi, Munir Ahmad, Rawdene Van
Onselen, Hani k. Najm
Aim: Assess the prevalence of carotid disease in our
Saudi population undergoing coronary artery bypass
surgery and determine its impact on stroke and early
post-operative outcome.
Materials & Methods: 3197 consecutive adult patients
underwent major cardiac surgery in our center between
January 2002 and December 2012. 3150 of these had pre-
operative duplex scanning, and out of these, 210 patients
(6.6%) had significant carotid artery disease defined as
P75% stenosis (Group A), while 2940 (94.4%) were free
from carotid artery disease (Group B). Both groups were
compared for presence of pre-operative risk factors and
for occurrence of adverse events in the immediate post-
operative period.
Results: In uni-variant analysis, pre-operative risk factors
for the presence of carotid artery stenosis were diabetes
mellitus (p < 0.0001); hypertension (p < 0.0001); past cere-
brovascular accident (p < 0.0001) and peripheral vascular
disease (p < 0.0001). All-cause in hospital mortality was
high in group A in comparison to group B (3.8% vs
1.56%; p = 0.004). The Morbidity was also high in group
A compared to group B in terms of stroke (4.3% vs
1.6%; p = 0.0014), nosocomial pneumonia (16.4% vs 8.9%;
p = 0.0015), leg wound infection (14.2% vs 6%;
p = 0.0001), septicemia (9.3% vs 4.8%; p = 0.013), acute
limb ischemia (1.1% vs 0.4%; p = 0.034), new-onset atrial
fibrillation (26.8% vs 16.3%; p = 0.0005), ventricular fibril-
lation (4.9% vs 1.5%; p = 0.0035) and renal dysfunction
(11% vs 4.9%; p = 0.0017).
Conclusion: The Presence of carotid artery disease in
Saudi patients undergoing cardiac surgery is associated
with increased prevalence of diabetes, hypertension,
cerebro-vascular accidents and peripheral vascular dis-
ease. It is also a major determinant of adverse outcome
after coronary surgery.
http://dx.doi:10.1016/j.jsha.2015.05.190
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